MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—{)(}921 v
DE oF P HMEA AND WELFAR =
PARTHMENT oF BY ulzcegi;:ui;n.r;:mic?:o. —_— - alB_Jrimnry Registration District No 1003---..&39&1"1': No. .. 13 56 - STATE FILE NUMBER

DO NOT WRITE - RAIAFRS
DO O WRITE AMENDED FiL-—.-. ree i

1. PLACE OF DEAT ' 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
uis SOU!']. mission)

b. CC')? (t¥ outside corporate limits, give TOWNSH!P only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louis | ‘Tg“RVN St. uuls Yes ] No O

. FULL NAME OF (If NOT in hospital, give location] 1 Insi imi . i i i i
PULL NaME © P & ion} nside Limits . d As[TJr)IIE!EETS.S {If cutside, give location) Reside on Farm

INSTITUTION Homer G. phillips YEIQ No [] 1402 Garrison Yes 0 Ne O

EN F::ﬂimosraf,‘:ﬂﬁn Firﬁt 1 Middle Last 4, DOAI;’E Month Day Year
' agnolia Porter DEATH 2 5 63

5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married (5 [8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER 1 YEAR I UNDER 24 HR

Feﬂ!. Negre w‘idowgd 0 Divorced [ 5_22_1905 59 Monlhl-l Days ~Iil-louu. Min.

VS 300
Rev. 4/59

DATE AMENDED

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE [City and'state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

None | Clarksdale,Arl

iansas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE

Rubin Smith Kizzie IR

R

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 7. INFORMANT . Address

‘Y_ﬁgu' or unknown)l {tF yos, give war or dates of servy [ uel Clark-4258 a Harris ‘

1 18 CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN
<~ ~PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CAUSE (o) Diabetic Aclidosis Undet.

DOCUMENT

(;ondilions. 1; any, DUE TO (b} V -mabetes Mell itus

which gave rise to

‘above cause [a),

stating the under- ﬂe 0 f\
fying cause last, DUE TO (¢} . § -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If doceased was female was
duene condition given in PART | {a} there a pregnancy in last 90 days.

[?Yu I NNO I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O o . o . "
YES O] NOF

20c. TIME OF  Hool  Month, Day, Year |
INJURY am. .
p.m.

20d. INJURY QOCCURRED ! 20e, PLACE OF INJURY (e.y., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WO . farm, factory, street, office bldg., etc.)
‘NOT WHIL| WwWark O

21. 1 a"""zé the decfased fdm—" 2-3-63 t0. -5-63 and last saw ll'g\"'" on 2-5-03

curred 8310 * ;1 o the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death
22s. SIGN. - tifle} N [ £25. ADDRESS . 22¢, DATE SIGNED

2601 N. Whittier © [ 2=6=63

Z3a. BURIAL, Cl TIOW, [ 23b. DATE - Q %&/m CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State}
MOV AL [Speci : , - :
el | 2-11-63 Asbington Perk Cemetery |gt.Louis County,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGIT AR'S SIGNATURE

Lowe's Funeral Home-2930 Dickson - FEB 7 1983

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

~BY AFFIDAVIT OF -




ans ket U

pivemiel s Pen g 27

b {STATEMENT BY. EICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by

or by : . Student Embalmer No.

" working undef my personal supervision.

Student.

~ Signature of Student Embalmer

‘ . s Licensed Embalmer No. 4\9ﬁ\?
. ".‘a"":!"? ’ Ao, P f,
¥ o A - - P. O. Address %Q’J/ 4, B,

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EM ER in his OW’N HANDWRITING. (Failure to comp]y

with the abave constitutes grounds for, revocation Qf -ﬁcansu) y o
1f -embalmed by s STUbENT he also.shall sign -in "his OWN han‘awrmng
.1If this body is not embalmed fact should be.; 59 stated above

| ,

‘-.'-I}.f’ <




